ANGIOGRAPHIC CHARACTERISTICS OF CORONARY ARTERY DISEASE IN OLDEST OLD PATIENTS EVALUATED BY THE SYNTAX SCORE  by Ikeda, Nobutaka et al.
Stable Ischemic Heart Disease
A1618
JACC March 17, 2015
Volume 65, Issue 10S
angiograPhiC CharaCteristiCs oF Coronary artery disease in oldest old Patients 
evaluated By the syntax sCore
Poster Contributions
Poster Hall B1
Saturday, March 14, 2015, 3:45 p.m.-4:30 p.m.
Session Title: Stress Testing and Coronary Imaging
Abstract Category: 26.  Stable Ischemic Heart Disease: Clinical
Presentation Number: 1160-367
Authors: Nobutaka Ikeda, Hisao Hara, Yukio Hiroi, Masato Nakamura, Kaoru Sugi, National Center for Global Health and Medicine, Tokyo, 
Japan, Toho University Ohashi Medical Center, Tokyo, Japan
Background: It is not unusual to perform coronary angiography (CAG) for elderly adults in aging society. However, there is few data about 
angiographic characteristics in oldest-old patients (age ≥85 years old). The aim of this study is to evaluate the prevalence and severity of 
coronary artery disease (CAD) of oldest-old patients.
methods: Subjects consisted of 1,567 consecutive patients (male 1031, female 536) who underwent their first CAG from December 2008 
to September 2014. The severity of the coronary artery lesions was evaluated using the SYNTAX score. By reference to previous studies, 
High-SYNTAX was defined as the SYNTAX score 33 and more. An oldest-old was defined as 85 years and more. A logistic regression 
analysis was used to evaluate predictors for prevalence of CAD and High-SYNTAX lesions. We evaluated the predictors of CAD also in 
oldest-old patients.
results: Among the 1,567 subjects, 80 patients were oldest-old (male 38, female 42) and 739 patients had CAD (male 551, female 188). 
In CAG of 80 oldest-old patients, there was no life-threatening complication. According to clinical reports, operators faced a difficulty in 
handling catheters because of tortuosity of arteries in 5 patients. Oldest-old was not only the independent predictor of prevalence of CAD 
(Odds ratio 2.30, 95%CI 1.26-4.21, p=0.0066) but also the independent predictor of High-SYNTAX lesions (Odds ratio 3.74, 95%CI 1.62-
8.65, p=0.0020) (Male sex, diabetes mellitus, hypertension, dyslipidemia, current smoking, creatinine value and oldest-old were adjusted). 
In the patients with CAD, oldest-old demonstrated significantly higher SYNTAX score than other patients (21.4±20.9 vs. 16.8±13.7, 
p=0.035). When we assessed only oldest-old patients, diabetes mellitus was sole independent predictor for CAD.
Conclusion:  Oldest-old was the independent predictor of CAD prevalence and High-SYNTAX lesions. Among the patients with CAD, 
oldest-old patients presented significantly higher SYNTAX score than other patients. In oldest-old patients, diabetes mellitus is the only 
independent predictor for prevalence of CAD.
